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Clinical significance of combined detection of glucose,blood lipids and hemorheology in patients with schizophrenia
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Abstract: Objective
phrenia. Methods

heology were detected separately and results were compared. Results

To investigate the clinical significance of glucose, blood lipids and hemorheology in patients with schizo-

60 patients with schizophrenia and 40 healthy persons were enrolled. Blood glucose, blood lipids and hemor

Levels of blood glucose, blood lipids, hematocrit and hemo-

rheology in patients with schizophrenia were significantly higher than those in healthy control group(P<C0. 01 or P<C0. 05). Conclu-

sion Levels of blood glucose,blood lipids and hemorheology in patients with schizophrenia might be abnormal. It could have impor-

tant clinical significance in the diagnosis and treatment of schizophrenia to quantitatively analyze the levels of blood glucose, blood

lipids and hemorheology.
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